FILED

2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUE A. JENNINGS INC.

P95000022904

Principal Place of Business Mailing Address
1802 LAKE QSBORNE DR.

LAKE WORTH FL 33461

1802 LAKE OSBORNE DR.
LAKE WORTH FL 33461

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. QCD/PL

Suite, %@W

[J CHECK HERE IF MAKING CHANGES

Secretary of State

03-31-2003 90167 035 ***150.00

LT

City & State b City & State 4, FEI Number Applied For
65-0566125 Mot Applicable
Zi Count Zi Ceountr m
P ouniry P it 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s T T 2L e R e e -- -Namg—- =~ - -7 TTEIEAe o= Ty T T S
JENNINGS’ SUE A Street Address (P.C. Box Number is Not Acceptable}
1147 HILLSBORO MILE
SUITE 303
H“.LSBORO Fl. 33062 City FL Zip Code

R ﬂ’re obirgauons of spgistered ag&
) :?
il SIGNATURE

/8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

S&rarura typed or printed name of 1y gls red agent and title #phcabla

(NCTE: Registared Agent signature required when reinstating) DATE

" ‘-;: we FILE NOWIH! FEE IS $1gﬂ 00
N After May 1, 2003 Fee will be $550.00
r.Mbke Check Payable to FIorida Departiment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

] OFFCERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
" TiE P 1 Detee me D Ghange [ Addiion | &
NAME JENNINGS, SUE A NAME =S
street aooress | 1147 HILLSORO MILE, SUITE 303 STREET ADDRESS 3
crv-st-ze | HILLSBORO BEACH FL 33062 CITY-ST-2P g
TMLE O Delete TITLE [JcChange [ Addition % '
NAME N NAME
STREET ADDRESS STREET ADDRESS
CiTY- $T-2IP CITY-ST-2IP
TILE O Ue:ee TILE [ change ] Addition
' NAME- — | s e L m memeR e p TR TR s v SR T L el NAME T ] e T S v TR T e TR e e - - DO Beeaid
, STREET ADDRESS STREET ADDRESS
L Omy-ST-2 CITY-T-ZIP
1ME [ Delete TILE [JChange [ Addition
e NAME
REET ADDRESS STAEET ADDRESS
IY-ST-2P CITY-5T-2tP
‘I [ pelete TITLE O change [ Addition
- NAME
ADDRESS STREET ADDRESS
TP CTY-3T-2IP
i [ Delete TITLE [ Change [ Acdition
., HAME
k5 STREET ADDRESS
“. 3& CITY-57-2IP
4 certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further centify that the information
Wi *ionthis report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
5‘ “poration or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(%/03 2670

Date Day1|me Phone #

ir or on an attachment with angddress, with all other itke empowered.
L3 *
"URE: SWJ(/’M&@ UL,

SIGNATUAE AND TYPED OR PRINTED NAME otj SIGNING OFFICER CR DIRECTOR /'




